INTRODUCTION
Crohn's disease has been the subject of many recent investigations with regard to its incidence and distribution, in the hope that epidemiological data will give a better indication of its aetiology and nature. The condition is attracting more clinical attention, both because of the increased awareness of its presence and because it can result in severe symptoms which may lead to grave complications, often in the younger members of the community. There are conflicting views in the literature about the incidence of this disease with reported increases,3 19, 20, 25 decreases14 and "plateau" situations9 being described. We previously reported an epidemiological study of 
RESULTS
A total of 817 cases with a provisional diagnosis of Crohn's disease was traced. The hospital records of 47 could not be found. There were 440 cases which fulfilled the criteria for diagnosis and inclusion in the study, and these case notes were examined in detail. There were 183 (42%) males and 257 (58%) females (male : female ratio 1:1 -4 compared with the male : female ratio in the general population of 1:1 -04). 23 The crude incidence for the 16 year period was 1 -83 new cases/100,000/year.
(Males 1 57/100,000/year; females 2.12/year). In the first eight year period there were 1 13 affected males/100,000/year and 1 46 affected females/year, a mean incidence of 1-30/100,000/year. In the second eight year period the crude incidence had increased to 1'81/100,000/year for males and 2-85/100,000/year for females, a mean incidence of 2 34/100,000/year. Thus there was an increase by a factor of 1 -7 for males and of 1 -9 for females, or an overall increase over the original eight year period by a factor of 1 8. Throughout the study period the trend was for an increase in the number of new cases diagnosed annually (Fig 1) . Analysis of the age at first presentation revealed a higher incidence of Crohn's disease in the third decade in both sexes, with female preponderance in almost every decade (Fig 2) . Geographical distribution by county is shown in the Table. The observed number of cases of Crohn's disease exceeded the expected number in the Belfast City area and in County Armagh; the expected number of cases being estimated from the incidence rate for the whole Northern Ireland population. When the anatomical distribution of the inflammatory lesion was considered, the small bowel was involved in 143 cases (33%), the large bowel and anus in 178 cases (40%) and there was a combined small and large bowel lesion in 119 cases (27%). Two cases were considered to have duodenal involvement by Crohn's disease and in 9 cases anal disease was the sole site of involvement (2%). The inflammatory lesion was in the small intestine in 33 % of cases, in the large intestine in 40% and a combined small and large bowel lesion was observed in 27 % of the patients. This is similar to the pattern found in the Blackpool area15 but with a lesser small bowel involvement than that reported in Clydesdale24 and northeast Scotland.13
From this study it would appear that there is a definite increase in the incidence of Crohn's disease in Northern Ireland, which is consistent with the trend reported in other regions of the British Isles, and the distribution suggests an urban predilection. Our initial findings on the incidence of Crohn's disease in Northern Ireland 10 have been confirmed and it is clear that this disease is not rare in the Irish and continues to have a similar distribution to other regions in these Islands.
